Background: In South Africa, utilization of patient-initiated partner-notification (PN) using referral-slip in 30 the management of sexually transmitted infections (STIs) is limited and only a limited number of sexual 31 partners are ever notified. The study assessed the use of patient-initiated PN method using notification and 32 referral slips and measured the level of acceptability of provider-initiated PN using short-message-service 33 (SMS) to personal mobile phones of sexual partners.
6 108 are likely to be used with partners who may not be notified otherwise, and come at a low cost [18] . 109 Provider-initiated PN using short-message-service (SMS) presents as an additional and promising 110 strategy for control and prevent STIs in South Africa [12, 13, 15] . 111 112 Usually, sex workers and truck drivers are regarded as the highest risk for STI and HIV 113 transmission and minibus taxi drivers are reported as another important vulnerable category [20, 114 21] . HIV infection amongst minibus taxi drivers is a concern, because of the occupational demand 115 of being away from their families for long times and in some cases being exposed to unhealthy 116 environment and falling prey to unhealthy sexual practices [21] . Minibus taxi drivers are identified 117 as a high-risk population group with an increased risk of HIV infection because the minibus 118 industry is characterized by a high level of migration, low level of education and stressful working 119 conditions. Moreover, the focus of existing research has been on the assessment of HIV infection 120 and AIDS in the transport industry amongst truck drivers, but not in the minibus industry in 121 Gauteng province and in, South Africa generally [21] . Men in the transport industry have high 122 sexual risk behaviors and low HIV risk perceptions, which have implications for STI transmission 123 [21, 22] . Furthermore, minibus taxi drivers have poor access to health screening facilities because 124 of the nature of their work, which may have an impact on STI treatment and PN [23] . Being highly 125 mobile or travelling long distances impact on the ability of the patient to be able to reach the 126 sexual partner for referral for STI treatment [21] .
128
To add to the literature on sexual health among high sexual risk groups and the need to strengthen 129 prevention and control of STIs, this paper presents an assessment of perceived use of patient- The minibus taxi industry in South Africa is still largely unregulated even though it is the main 139 form of public transport, due to limited options to affordable and accessible transport. With a fleet 140 of at least 300,000 vehicles, the industry the taxi industry employs more than 600,000 people and 141 transports 15 million commuters per day provides which is an equivalent of 65% of public 142 transport commuters [24] . This makes the minibus taxis the most common transport especially 143 because it is the only transport with large coverage of routes in the country. Minibus taxis are 144 usually more reliable, have shorter waiting times, and longer running times, which are up to 24hrs 145 especially for long distance and cross-border trips. Minibus taxi drivers run set routes as stipulated 146 by the taxi association, which is the regulating body, but often pick up and drop off commuters 147 anywhere in between. A typical layout of the industry consists of a series of taxi ranks, hubs of the 148 greater system, where hundreds of taxis line up to transport people off to all parts of the city and 149 beyond. Unlike metered taxis, minibus do not go door-to-door, but operate on routes, much like a 150 bus. Big ranks can have dozens of taxi routes coming in and going out [25, 26] 151 152 Tshwane District in Gauteng province is one of the large cities that has a complex network of taxi 153 ranks transporting passengers to and from the city, urban areas, peri-urban areas. Majority of the 154 taxi ranks are situated near shopping malls, industrial areas, hospitals and business centers, for project, which utilized a mixed method approach employing quantitative and qualitative methods 165 to assess the acceptability and feasibility of implementing STI provider-initiated PN using SMS.
166
High-risk populations were the target population for the study and they include minibus taxi 167 drivers, out of school youth and young adults accessing primary health facilities, and university 168 students in Tshwane District, Gauteng province, South Africa. This paper presents the findings frm a 169
sample of the minibus taxi drivers.
171
Study population and sample 172 The survey was conducted in nine major minibus taxi ranks and all drivers working in the selected 173 ranks formed the study population. Systematic random sampling of taxis that were waiting to load 174 passengers was performed. The driver of the first minibus taxi was randomly selected from a list of 175 taxi queue controllers, and then the driver of every third minibus taxi in the queue was requested to 176 participate in the study. Knowledge of STIs symptoms is a predictor for early access of treatment and partner notification 234 and referral [21, 25) . Almost all (n=692, 96.5%) of the minibus taxi drivers had awareness of STIs.
235
For most (n=276, 39.6%), the source of STIs information was the clinic. provider-initiated PN in developed countries [13, 18] . The barriers to successful implementation of 260 patient-initiated PN using referral slips were mentioned earlier in the manuscript. The concern is 12 261 that South Africa has a high burden of STIs but it still relies on this strategy since the 262 implementation of the syndromic management of STI in 2009 [27, 28] .
263
Almost all of the minibus taxi drivers had awareness of STIs and accurately cited the STI 264 symptoms even though more than 50% did not know that men There was a vast difference between perceived use of referral slip from a sexual partner using 294 referral slip and the acceptability of PN using SMS from the HCWs (93% vs 62.7%). High interest 295 in using notification and referral slips has shown to be less popular and less effective as a strategy 296 to control STIs since only a small fraction of the slips were reported to be ever returned to clinics 
302
The findings further suggest that PN could even be less in developing countries since the current 303 PN and referral practices using referral slips fail to reach the majority of partners [16, 27, 28] .
305
The relatively small difference between perceived easiness of delivering a PN referral slip to 306 sexual partner, and acceptability of PN using SMS from a health care provider (69.5% vs 62.7%),
307
with both being below 75% highlights the potential challenge of utilization of PN in this target 308 group. Studies conducted in developing countries reported high levels of acceptability of PN with 309 low rates of utilization and the findings of our study suggest the same. [19, 32] . This suggests that 310 the minibus taxi drivers are not keen to disclose when they are infected and this implies that health 311 educators need to do more work in promoting PN as a crucial intervention for prevention and 312 control in this high-risk group. the potential to reduce costs, expand coverage, and increase efficiency of both provider-and 317 patient-initiated PN services [18, 33, 34] . With some evidence of acceptability of provider-initiated 318 PN using SMS, and where more than 3 out of 4 people in the world have mobile phones [18, 33] , 319 it would be beneficial as a compliment to PN slips in South Africa. With use of SMS, health care 320 providers and patients can use mobile phones and text messaging services to contact partners in 321 ways that were not possible prior to increased access with communication technologies [33, 34] .
323
Evidence from studies indicate that the uptake of electronic PN has been slow, especially in 324 settings where impact may be greatest [33] . In the current study, over a third minibus taxi drivers 325 were not in favor of PN by SMS from a health care provider. They preferred telling partners face 326 to face, they cited that SMS was not a reliable method and had a possibility of causing conflict in 327 the relationship. These findings are in consensus with two other studies where face-to-face was 328 one of the preferred method for contacting partners for STI treatment whereas SMS was less 329 commonly used method [30, 33] . While electronic text messages are likely to increase notification 330 to partners who may not be notified otherwise, research shows that individuals are more inclined 331 to seek services when they are notified face-to-face rather than anonymously. It is important for 332 health care providers to take note of the different preferences for PN to provide patients with more 333 options to choose a PN method that is best suited to their relationships and circumstances [30, 34] . Delivering a partner notification referral slip together with using a PN referral slip received from a 360 sexual partner were preferred by the minibus taxi drivers. Another important finding is that over a 361 third of minibus taxi drivers were not in favor of PN by SMS from a health care provider and 362 preferred telling partners face to face. These findings raise concern on why now is the current 363 patient initiated PN using referral slip is not working if it is the preferred method. This suggest that 16 364 PN protocol should be flexible to allow health care providers to provide patients with options of a 365 PN method that is best suited for the patient relationship and circumstance.
366
The challenges to notify the partner about a STI diagnosis face-to-face might explain the high 367 acceptability of provider-initiated PN using SMS from a healthcare provider. Using SMS has an 368 element of anonymity that delinks the index case from the STI diagnosis while offering the partner 369 the opportunity to seek treatment. This would make sense in high-risk populations with multiple 370 sexual partners and casual sexual relationships such as the current study sample. 
